B e

ARIZONA STATE DEPARTMENT OF HEALTH 299

SETANDARD C. F
SrAND Cﬂg}{nc cI}l'l'E OCEEATH DIVISION or VITAL STATISTICS State File N,
BUREAY OF CENSUS . Phoc*nix Registrary Ncm/
L Place of Death: (a) County, f_lcop..a___ (b) City or Tow-n_,__.*._h:_.__..uﬁ-—.-__ {c) Locaﬁotéf}_%i@._state HOSDital
{It ouiside city limits aiso wrils RURALI.) 5 4 (5L & No. (07} Name of Tnstitution)
(4} Longth of Stay: In Hospita or Inaﬂmﬁon.._l—qﬁl?ﬁ__s_.é?i’_?m Commun.ity_.-];gﬁﬁ;______m_a_'; Io Arizo n .
b os {Specify whother years, monll;a; or ::Ian)
2. Usual Reeldence of Decessed: {a) Stateﬁ._....ir.-':._z_e.@i..___; (b) Ccunty-uﬁ-——ﬁ---gmm‘-&_i (e} City or TO‘HL-EueE.a_'___ -
o F - Al outside city Timity iy write RURALS
?;‘ rv: URALY
{d) Straet N e e ——~—~,L (8} /Ci /ol forelgn country (Yes of No),_ﬂ_Q_
. L1 Yea, which counbry..___
R me T e, . I v bl ;.’ e —————
3. (a) FULL mm:_-SﬁMliALi:e_lﬂl_.&_S_Sﬂ___m_wﬁw. ®) aetera L A - N@M_____
4. Sex 5 R 8. Singla, ied, wid d 2
w}maca tndian [ Nogro[ (ﬁ)o‘;‘m ':orf:negned widowe ME:DIC;!L CERTIFICATION
= .

1 : .
Crienia XXX Divoreced | «, DATE OF DEATH (Month, day and rea___ December 20 , 1945
b (b) ga%eof husbang I 6. (c) Age o husband TIME (Hour and minute)._.__._,-______,_-.ﬁ____ﬁ._w_.__ﬁ_l_g__p_x_

or wife, if alive._ . yis, 2L I herehy ca lly ihat I attended the decsagad from_.__...__...__..__..__.._n,___,,__,_

7. Bishdte of docomed_AUZMSE 11 .. 1867 —--February 16 .45 o December 20 145
AR {Month o) . é‘:;faﬂ that I last saw h__iM_ ;o on———.._December 20 1845,
end ihat death occurred on the date and bour statad aboy . |
78 ’ 4 10 [ hrs.. e ° DURATION
P ris Idah o Immediste causs of deeth*_u.__..n.«_..._..—_.._.._..ﬂ._“_ _____
9. Birﬂ-xp!ace._,.._.%_.._......m._._.._._..“_......._..u.._N._._.-.._...-.-_—.—-.--—..--——--_ 01d age I
_ (City, town ot county) - {Btats or Country) N . CT— . TT— = _—"‘
; Arteciosclerosis . I
10. Usua) Occupaﬁom..ﬂ_gll_s.gmt'l‘.g_lﬂl.l_%.r__m~.h___~_.;.%_._ﬁ__ n " o ——
ue fo_ . I e
1. Industry or Bu.siness_....-_ﬁ.__“___..__.g.h__.__....__...__.___.._;_.____.___ e . 17 )
£f12. Name. William Passey T I
5 ——— e U
i {13 Birthplace. """ R Ty el B e S
(City, town or county} {81ate or Country) Other &on?jg Dns“"_‘"'“_"‘“;i—ﬁa"ﬁ‘{_“' —— e S A ——
- N e ncluda Pregnancy Tes mon; [a) eath) ——
_5 M. Maiden Na.me..:&.ggmm_.}.{_:':u]:gg,{.%__..-_...__..._.-....._....._.A.M.. M”d"” findings: 7 PHYSICIAN
& [15. Bitthplace .. —=—=w—v _“.:_N—_'_Qilﬂi‘ié__._._.ﬁ__m_h_ t °p°’°“°“3'“"""'"*"‘*""—'“'“'“""‘“_'"“_""‘“"-""*‘—'""*“*' Underline tha
(City, town or county}) (Statn or Couniry) e cause to which
- o . geulh_ ahoulg
ki * N £yt B auto 33 L]
18. (a} Informant's own signamréx_:.‘:..z..flg.@'__éﬁf‘if:{he__.iig.f.p_{i@; " :lai‘i:stie_-;l?
- A » - T
®) Addms;lf’_b_ee_@.azs;__il:.}ﬁ?_!?é.m__q.._.q___._._li?fgl:%f__

Z2. If death was dua to external causes, Hll in ihe following:
17. {a) Burial, Crematicn o RemovaL..._....._B.gmglg;_-u__%__ﬁ. (a) Accident, siicide or homicide (apecirr)_h_-%__.u_%._

®) Pacdlega . pAnio (c) O AB=La 19 45 | @) Date o D — s

18- (2) Embalmer's Signature. (O] 2 4 .__.,_.{. CELLT . | (9) Where did injury °°°'“‘?'""(a;,—;;—mr“—m(a;;];j“*‘*—'“'(ggf;;""**
(b) Funera! Directos f‘_ﬂe_’}dggg _1_5-0_]_:: uf?r (d) Did injury occur In oF about homs, on farm, in industrial place, In
(c} Address.. . _ ._...Iﬂ@_hs._@m:___:g_{i_zﬁ?ﬁa_L__._.H_uﬁ__ pablic place?.... T @ type of place) T
JAR P Woud of Wrury________
H A a A p— -— —
9 ta)ec2  FAN 4 AL S
(e) {Dat e.:agii;“ 1:1,§eg1.sam,7 . X
- / ﬁ% Signature ’ K crt—— M. D,
{b)._ féﬂ:ﬁ T Ay : _Z(_u Ll Address /7 2 s ! : %@3‘
% B B oigna

LA~
TR 0 40M—100% Rag—5.45




